United Siates of America
Bepwhnent of Trauwporkation - Federal Aviation Administration

Supplemental Type Certificate
”W SA3461SW-D

Thés cerdificale; issued lo Century Flight Systems, Inc.
- 3003 FM 1195
P.O. Box 610
Mineral Wells, TX 76067
WWWWMM&WWWWWA@/ Farlt 23 ofthe Federal Aviation

WM«
@W%&w&— gyﬁe« Wb Numébere A18CE
Matke: BELLANCA

Modet: 17-30A, 17-31A

Descréiplion of Type Design Change-  Installation of Century Automatic Flight System Model AK966
consisting of a 2010/2030/2031/2050/2051 Autopilot per Bulletin No. 2023, dated 04-10-87 revision 2 dated
02-03-97 and Master Drawing List No. 87A1177, dated 04-10-87 revision B dated 02-03-97 (14 Voit System)
and/or later FAA/DAS approved revision.

Limilalions and Gondilions: Pilot’s Operating Handbook and/or FAA/DAS approved Airplane Flight
Manual Supplement P/N 6851003, dated 09-04-87 revision 1 dated 02-14-97. Also Century 2000 Autopilot
Operator’s Manual P/N 6851035, dated 07-15-86 revision dated 02-07-97 and/or later FAA/DAS approved
revision.

Compatibility of this modification with other previously approved modifications must be determined by the
installer.

Federal Avialion dministralion:

@a[ezqﬂa/%lwa&ow 9-4-87 Dale reéssued:
@alea/wmmw 9-9-87 Dale amended: Revision 1 dated 02-14-97
- (Signature)

William R. Watson
DAS Staff Coordinator DAS 7 SW
(Title)

Any alteration of this certificate is punishable by a fine of not exceeding 81,000, or imprisonment not exceeding 3 years, or both.

FAA Form 8110-2(10-68) This centificate may be transferred in accordance with FAR 21.47.




INSTRUCTIONS: The transfer endorsement below may be used to notify the appropriate FAA tegional Office of
the transfer of this Supplemental Type Certificate.

The FAA will reissue the certificate in the name of the transferee and forward it to him.

TRANSFER ENDORSEMENT

Transfer the ownerstiip of Supplemental Type Certificate Number

-~

to (Name of transferee)

(Address of transferee)

( Number and strect)

(Ciy, State, and P code )

from (Name of granlor) (Pn'n'l. or type)

(Address of grantor)

{ Number and sireet j

(City, State, and ZIP code}

Extent of Authority (if licensing agrecment):

Date of Transfer:

Signature of grantor (In ink):

e oen QN - KKR2-0V)



